| ran s G———

cark

Midwife with each local Registrar within § days after hirti.

Y
PR UL

T P
PLA%(F;ETH ARIZONA STATE BOARD OF HEALTH

County of_ R BUREAU OF VITAL STATISTICS. State Index N,ﬁ_ﬁ___
District of _ Ao .~ ___
st @ : ORIGINAL CERTIFICATE OF BIRTH.  Co. Register No./2_
Town of L ELERAARYE
Local Registrar's N o._.?__ :
Clty of e :

If ohild is not named, make Supplemental port on_blank obtainable from local registrar.,
Sex of Twin Number Legit] D
vin, A t ate .
Child Triplet and in order magmo Birth . Y. ... /3 19153.

or other of birth g TN R | T o iy T e e

C (Month) (Day) {¥yr.}
—— Full
m i Name

Resjgt - - 2 . f;‘ - { Rnsidnz [ :
Color ] Age at last 36 Color Ags at | X
Birthday....... W R¥. ... or llace Blrlhda\ ast l

or itace e S R o o ¢/ 7/ /
earsy | O ReE Iyl 00 Bithdar. L S ELL
P ., (Yezrs)

Birthplace [ : BirthplaceW
Occupation /‘ I?Z‘ . Occupation %

Mumber of child of this mo:her,.-z. Number of children, ¢i this mother, row Iiving_..--.z‘,-

(N°“"7 ----------- Z -- 7% Tt R Ward)
FULL NAME OF CHILD. ) 3 Bo.rn ! YES

I hereby certify that I attended the birth of above child; and that it oc

*When there is no attending physic- .
3ian or midwife, then the householderi {Signature)
should make this return. :

ed opegpECsr i3

(R I Ayttt et
(Attending physician ,midwisfl

Given or christian name added from a

supplemental reporto. .. ___ 191__

......... VLKoo -

» .

S




